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no, or unk, ? (If Yes, sive war = dates of f| 


! Te service) | aban. Tae nm Biriehson Berl Md. 


18. MEDICAL CERTIFICATION F 2 
5a BSA OR CONDITIONS DIRECTLY LEADING TO DEATH: SNaEy ARGDE ACR 


ONSET AND DEATH: 


Immediate cause 


Antecedent cause(s) 
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FOR MEDICAL EXAMINERS Reg. Dist. N 
\. PLACE OF DEATH 4] —- ye Sean: USUAL RESIDERE a. OF DISEASED. 

SETY Of outside co Sevan write RURAL and rack OF STAY 

TOWN BL = ns J twat OM Sg, 

INSTITUTION OR Al 

STREET ADDRESS //-64-Bt-gs, # ra 


3. NAME OF 
DECEASED 
(Type ¢ int) 
5. SEX ai 
vy) 


10a. USUAL OCCY ON (G! cA dof wor k ‘pony cs D BSS 


13. FATHER'S a PY, 


If under 24 brs, 
Hours | Min. 


“7 
We Wy pemeey Ei U9 ARMED $a 16. SociaL Security No. | 
es, fay fr pnknown) yes, fivé.war or dates of —, e 
“LD ! £14 —WwKkie 


pervice J) P-L 


Lorvh} 


8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
E, ONsET AND DEATS 


1. DISEASES OR CONDITIONS DIRECTLY LEADING/TO D’ 


420 / Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, if any, (b). 
giving rise to the above cause 
atating the underlying cause iant, 


te) 


We ies SNE teat aN ONS: AIG: ze Loon 
onditions contrihuting to the death but not p 
related to the disease of condition causing death. aad 
19. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Le AUTOPSYT 
rj 
YU YeQ Nog 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) relat (STATE) 
PRIMARY (jor CONTRIBUTING (| OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not w | 

INJURY. work at 

22. T certify that I took charge of the remains described above, held an Aulops , Inspection 


obinined by said Autopsy, Ipepection or Inquiry, find thal said deceased died gerpre Way stated above, an 
from: ngtiratcauses, |W accident [7], suicide |, homicide |, undete rdf). 


m, 


Inquiry hereon and from the evidence 
death in my opinion resulted 


. A 4 4 


f[—) SIGNATURE (Degree pr.titie) pos ae DE DATE sfaNeD 
/) eat Vigo Oe Hp, WY S&S, ra 


Et 
Sara NAME OF CEMETERY OR CREMATORY LOCATION (Citytown, or county) 


28- Baptist Cemeter Pocomoke, Md. 


TRAR'S SIGN URE- 24. FUNERAL DIRECTOR ADDRESS. 
Nes eo Henry H. Watson, Pocomoke, Md. 


3. HURTALSGR CREM A TIO) 


meee | en 


Te REC'D BY LOCAL | R 


EG. 


& 


(-) MARGIN RESERVED FOR BINDING 


vs. A 


G Vv 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earcfully. The co 


F 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
CERTIFICATE OF DEATH Reg. Dist. No. Oden 
1. PLACE OF DEATH: = — =. USUAL RESIDENCE (OME) OF DECEASHY: ae 
lorcester 
county Worcester MARYLAND stars Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Cf (in this place) OR 2Q 
row _Pocomoke > | year Town _Pocomoke 7 
Oe Sree (If rural’give location) 
street appress Belden Restorium // | ‘> m5... 
3. NAME OF ir. ~ (Middle) —s (Last) L 4 DATE ~ (Month) (Day) (Year) 
(Type or Print) ANNIE L. HOLLAND pratu: Aug 30, » 53 


5. SEX: 6. pee OR t a eA 
Female White (Speci) WL OW 
“Tea. USUAL OCCUPATION Give kind of 

work done during most of working life, 
even if retired) ousewL e 
13. FATHER’S NAME; 


David N. Ward 


5 Was DeceASEO EVER IN U.S.ARMEO Forces?| 16. SoctaL Security No.: 


9. AGE last birthday: 


77m |" 


11. BIRTHPLACE (State or foreign country): 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Emma Brimer 


17. INFORMANT & ADDRESS: 


8. DATE OF BIRTH: 


Feb 24, 1876 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own home 


Ir UNDER I YEAR| iP UNORR 24 HRS. 


Months| Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


> k.) | (If Yes, gige war or dates of 
GP No" |servce! “None “| None Chester D. Holland, Pocomoke, Md. 
¥ 18. MEDICAL CERTIFICATION - Futievat “Tieeea 
1. Pisears OR CONDITIONS DIRECTLY LEADING, TO DEATH | s Onset And Death 
are (Dut Yea 
FAO, cause fa) ee AMGLOES (LAS PHARMA BRA ARE. AD : “da 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . hx ME 


giving rise to the above cau 


DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


- DATE OF Fa 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIFY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
ke (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work [) At Work (] 


22. I hereby certify that I attended the deceased from . ae. BQ 19 FZ that I last saw the deceased 
alive on \]..., from the causes and on the date stated above. 


GRATURE ; @Deenee ter title) / ‘ADDRE:! 4 ATE SIGNED, 
CRarLath LEP. Sd, D mn Lecenvble Hid bepf- 1, 953 
23. BURIAL, CREMATION, | DATE THPREOF | NAME OF CEMETERY OR CREMATORY | LOCATYON (City: town, or%ounty) (State) 
_ “Battat'” | 9-1-53 | Goodwill Methodist Pocomoke, Md. 
B REGJSTRAR'S SIGNATUR e 24, FUNERAL DIRECTOR ADDRESS 
Chote Co feb 24, Henry H. Watson, Pocomoke, Md. 


og °q nvaund 


cot vy 338 


Ve area 


Vs. 


re] 
a 
a 
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a 
a 
4 
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- 
oe 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


impo: 


Hy 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 My 


Dr. Cohan 
CERTIFICATE OF DEATH Aa, he ee. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Worcester SRV ORNG STATE Maryland __counry Worcester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY, one (If outside corporate limits, write RURAL and give nearest town) 
id give nearest town) (in this place) a 
Snow Hill sg __Snow Hill A 
HOSPITAL OR f ‘ STREET (If tural give location) 
INSTITUTION OR \A ADDRESS 
STREET ADDRESS RD #2 x R. D. # 2 
- D. y «D5 =<. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) CHARLIE L. LEWIS pratH: AUG 26 19 53 


5. SEX: ¢*. COLOR OR q SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F uNDER I YeAR|IF UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, Months; Days | Hours Min. 
_Male White (Specify) 1, far. 10 sl 
Ifa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country): 2. CITIZEN OF WHAT 
work aoe saree most of working life, INDUSTRY: COUNTRY? 
sven if retired) “Farmer On Own Farm D, # 2 Snow Hill Marylan' USA 2 
I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Milbourne Lewis Drueiis Towmgends “9 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


17. INFORMANT & ADDRESS: 


Mrs. Grace Hammond (Daughter) RD. $2 


18. MEDICAL CERTIFICATION Snow Hill , Maryland Interval Between 
1] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


hire cause eS Pays 


Antecedent causes (s) 
Diseases or conditions, if any. 
giving rise to thi 


16. SoctaL Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
V4 Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at “Not While | 
INJURY m._| Work [} At Work 
22. I hereby certify ., I attended the deceased from i Bsn to Cau 2 6, 199_2., that I last saw the deceased 
alive onan. 2.6 ,195¢2.., and that death oceurred at ..23.55..P » from the causes and on the date stated above. 
SIGNATPRE Ss (Degree or title) DATE SIGNED 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF na OR maine eh — abl (City, ed F297 or (27 £53 (State) 


Mariar “| ang, 29, 1953 Mt. Olive Church pa Near Snow Hill, Maryland 


Dak REC'D BY ee | REGISTRA! i SIGNAT 24. FUNERAL DIRECTOR 
y. Car) VPs HOLLOWAY & COMPANY * SALISBURY, MARYLAND __. 
Walter R. Eollowey 


% 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 
age is especially important. Physicians: please write the causes of death elearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vines edits edi: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WORCES TE R MARYLAND state MA RYLAND BOR CE, 


I. 


ane ead corporate limits, write RURAL} LENGTH, OF STAY ae (If outside corporste limits, write fina ‘and give nearest town) 
and give nearest.town) (in this place) 
earn Rs rocatow letkerime | 6s STOCKTON “\_ 
HOSPITAL OR STREET (If rurai’give location) 
INSTITUTION OR Bs ADDRESS 
STREET ADDRESS A 
+ = _ ——— os Sas 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Print) “CLE VLA SANE MASON oramn: AUGUST 2-3 


5. SEX: 6. i ae OR ‘rs ee 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR haa 24 HRs. 
3 , DIVORCED, aa a 
FEMALE |CopoRED rect) AARRIED IAPRIA 3, (400 1653 ie] onths | Days | Houre | Min. 


Ida. Lee Ce ee onaGlse ima ot 10b. A BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12. saa RO WHAT 
work done during most_of worklng life, 
even if retired) © 4 A BORE & DOMESTIC STOCKTON - MARYLAND USA 


13. FATHER’S NAME: 


GEORGE CoSTER REDDEV 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| I6. SOCIAL SecuriTY No.: 
‘es, no, or unk.)| (If Yes, give war or dates of 
, service) 


14. MOTHER'S MAIDEN NAME: 


Via MARY MANUEL 


17. INFORMANT & ADDRESS: BOXiS8 
CARFIELO MASON - STOCKTON, MO 
| 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
CD 


ve hides: cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
rlving rise to the above caus: gs 
stating the underlying cause | 


Hi. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


39a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes Nof) _ 
24. ACCIDENT (Specify) eLACe (Home, farm, factory, street, (CETY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


INJURY m.__| Work [) At Work [] 
22. I hereby_certify that I attended the deceased from , x 19.2 e - ~ yp. 3 19. si ef that I ‘Jast saw y the deceased 
ANE ssc » 19. SS 5) and that death gece 


5 fromthe causes and on the date stated above. 
Wegree oF tifle) 


- See os SIGNED, ,__ 
NAME OF Lady hei ys To “ist town arcane] ‘Ls 


23, BURIAL, CREMATION, | DA’ [ERE 
oR R) MOvAL (Specify) \Aue. (G53 AOME BEWE Ficenz. CEMETER STOCKTON, MD. 
DATE REC'D BY | REGISTRAR’S SIGNATURE 4. FUNERAL aA ADDRESS 
re RVING BEWNETT - STOCKTOW, MO. 


aah sey gl 


; 
3A Avaung 


“?! OT ony 


JA 195] 


0 


on 
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information carefully. The correc! 
ly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clear! 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


CERTIFICATE OF DEATH 


~ 
x 
cise MEDICAL EXAMINERS Reg. Dist. No..... 3.222 
1 PLACE OF DEATH 2 2. USOAL RESIDENCE (HOME) OF DECEA\ ED UNTY V 3 
COUNTY _ 
UW mee, mb MARYLAND 
CITY Uf outal LENGTH OF STAY CITI“ phitside corporate Nimits, writa RURAL and give nearest town) 
OR ___ give ne; (in ,this pisce) OR \ 
TOWN } TOWN x 
HOSPITAL OR wi STREET (if rural, give location) 
INSTITUTION OR c 4 ADDRESS . 
STREET ADDRESS x 
3 NAME OF Firat) (Middley (Laat) | 4 DATE (Montb) Way) (Year) 
(Type or Print) \\S > TWtdI Mn DEATH 5 al 195 S 
5 SEX 6 COLOR OR RACE) 7, SINGLE, MARRIED: DATE OF BIRTH 9 AGE int birthday (ff under T year (If under 24 bra, 
| “w DIVORC Ow ont | ays Hours | Min. 
‘ A. 12, | RF yr. 
10a, Ui ree ge iE ‘ON (Give kind of work] 10b. Kinp of, Business oR 11. BIRTHPLACE (State or foreign country, 12, Cirizen of Wnart 
done PA an, | gt | es wi CouNTRY?, 
1 ERS NAME | 14, MOTHER'S MAIDEN so aie = . 


15. Was Dpceasep Ever In U.S. Anmep ForcES? 
(¥peyno, omyaknown) | (It yes, givawar or dates of 


16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
a lservice) ' 


18. MEDICAL CERTIFICATIO: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


—_. pane iia saan a * 


INTERVAL BETWEEN 
Onset aNnD DEATH 


ae 
|Z 0 ae) 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying caune last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ps Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING () | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not whiie | 

INJURY m. work 7 at work (om 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection enema (e-Thereon and from the evidence 
obinined by said Autopsy, Jmspection or Inquiry, find that said decease ceeaie on the aw stated @ 70 gna Bae in my opinion resulted 


from: natural causes MX accident [], suicide |], homicide 1, undetermined — 
SIGNATURE (Degree or title) ed A DATE SIGNED 


23. BURIAL. CREMATION | DATEJTHEREOF NAME OF CEMETERY. OR auitewae LOC. 
OVAL (Specify al 


DATE REC’ 
EG. 


3A fia 


Oa, orl 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


he correct kt 


ipply every item of information carefully. T' 


important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAIN 


<= 
i 
= 
a 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH ; 


cat 
a 
ie MEDICAL EXAMINERS Reg. Dist 32.0 
fELACE OF DEATH: 2. USUAL “RESIDENCE ( eel OF DECEASED- . = 
COUNTY, 
Co nenktn MARYLAND mM tad WW caunte » 
CITY Uy outside serporate limits, wrjte RURAL and | LENGTH OF STA CITY (if oulgide corforate limits, write RURAL and give nearest town) 
OR give near 4 ing this OR f) 7 lie, 
TO TOWN 2, ¢ NY U el —! 
HOSPITAL OR ; STREET (ii ural, give location) 
INSTITUTION OR Mm Y/ ADDRESS @ (+ A 
STREET ADDRESS Ny ‘ ‘Ss Vea as 
3. NAME OF (Firat) f) (Middle) + (Last) |“3 4. DATE paca) (Day) (Year) 
DECEASED 53 
(Type or Print) = df WIN. om eustoas DeaTH AA /6 
5. SEX 6. are R RACE] 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ¢ inder I year |lfunder 24 bre 
WIDOWED, , DIVORCED, a Ay) aye Hoel Min, 
(Specify) KA 
ae aE mpgtpeg in bs kind of Rok 10b. Kino oF Business oR Base Cf (State or a 9] wd | 12, CITIZEN OP WHAT 
rkin} . even If ret: + s = 
DALY tae eee? PSY | Bw Nd hve 
13. FATHER'S NAME | 1S. ee "$ a EN, NAME 
ous  Neatow e Ear 


15. Was Daceasep Ever IN U.S. ARMED FORCES? a 26. Soctat Security No. 17, Seles AL ADDRESS ox 


Gee, no, op.unknown) [Elsee, Sta r_dates of Z 2 
n i 8 service tw bv a 
18 MEDICAL CERTIFICATION 


ves Ne wor 


INTERVAL BETWEEN 


ait DISEASES OR CONDITIONS DIRECTL' EADING 'O DEATH Onset anp DEAtTa 


EY, 


i. OTHER SIGNIFICANT CONDITIONS 


Immediate cause (yo Bae 


viede by carbon yoworide Poysomin ) _ 


Vennecedent cause(s) 

Dineases or conditinna, if any, (b).. 0.00.0... 
giving rise to the ahove cause 
stating the underlying cauce last 


te) 


= : 
Conditions enntributing to the death but not Y 
related to the disease or concitin causing death, Meta! 4 epression (ura ki stovy . . 

20, AUTOPSY? 


198. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | ; 
ne iY Yes) No 
21 EXTERY AUSE W Sania | bere ame, Gi factory, street, (ITY OR TOWN) (COUNTY) STATE) 
A OR s 7 

CAUSE OF DEATH. a aga NS Le | ou VW cd) ¥4 . 

TIME (Month) (Day) (Year) (Hour) | INJURY ui ED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. m. | work at work 


eld an Auto Inquiry (| thereon and from the evidence 


22. I certify that I took chorge of the remains cease eee: 2 {_j, Inspection 
obtained by said Autopsy, Inspection or Inquiry, ‘at said deceased died on the dy stated above, and death in my opinion resulted 
from} noturol causes | 1, accident |], suicide omer |, undeferminer 


(Ose gee on itl g ®yatuin P = DATE on 


ppt Nebo fous ; - My 17,45 
Né OR fs TZ ee 
flimapup (Piaaeprus ey 


FpPRE 24, wie js AT ADDRESS - 
N DAL IA G ae: Atm eS — kL 


g 


VS. ALBA & 2 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The ‘correc 


tant. Physicians; please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, 


impor: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH oD 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
ee eee ev 

1. ee. OF DEATH: 2. eryae. RESIDENCE egtecid COUNTY 

Lia. ay ae MARYLAND Wor 
GITY Uf outsida porporate limite, write, RURAL apd? | CENGTH OF STAY || CITY (If outsjde corporate frat, wrige RURAL anq give neareat town) 
OR give neargét town) g | (in this place) 
TOWN F372 fins TOWN <f7 Lz 
HOSPITAL OR Ay @ STRE} (IL ryral, giva location) 
INSTITUTION OR tt ADDRESS fF 
STREET ADDRESS 2 a v zi 2— 

3. NAME OF 7 First ) i Last) 4. DATE Month) Di Year) 
DECEASED Midas C/ sll) "i re | Be y onth) (ay) We 
(Typa or Print) f | ta 2 DEATH 1 

5. SEX 6 COLOR OR RACE 7. SINGLE, MARRZED. DATE OF BIRTIT 9. AGE Test birthday 77 inde Iyer If undar 24 bre 
ItAte Le bf | WIDO! DIVORCED | 92 es | ays Herel aa 

1d {Spee KZ ¢ X 


10a, USUAL OCQPPATION (Give kind of work) Hb. KIND oF Busidess on | I. BIRTHP: 'E (State or foreig oe 12, CivizeN or Waat 
cone gues rao « wyftking life, even if retired) DUSTRY | og y, Country? 
y a Ma cal CAA - [bor poh Me 2H. 
13. T. ER — 2 ER'SZMAIDEN NAME. 
g 
LL ALED H LAME AAi ge Ce f€<37-7 
5. Was faces Even In PS. ARMED Fonte? 3 : rn ND ADDRESS 


EcURITY No. 
Aes, no, or unknown) | ory 4 give war ‘or dates of | 
[A jeer vite) 


‘ERVAL BETWEEN 
OnseT ayp DEATE 


- DISEASES OR CONDITIONS DIRECTLY 


Immediate cause tf fs 
419 Hiei csenit cause (s) 


Diseases nr conditinns, if any, (b).... 
giving rise to tha ahove cause 
stating the underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS 
Conditinna contrihuting tn tha death but not 
telated to the disease or condition causing death. 


19a. DATE OF ia: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: Yeo __Nong) 


EXTERNAL CAUSE WAS | PLACE (Home, farm, RastorS street, (CITY OR TOWN) rac (STATE) 


* URINARY or CONTRIBUTING [ a Gates ete.) = prem i Ts dp Maw ML. L. LU oR Lh), Lb 


CAUSE OF DEATH. 
TIME (Month) rH (Year) mee INJURY OCCURRED HOWAID INJURY OCCUR? ca 70 DITCH 5; 
OF it Not i 
rsury AUG. 3 (im | work Oat work GON sewewn LS Cie) WUE 2B; were 

22. I certify that I took charge of the remains described above, held an Autopsy |), Inspection %, Inquiry X& thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the day stated above, and ‘death in my opinion resulted 


from: natural causes ~, accident suicide |, homicide 1, undetermined \_). 
SIGN, (Degree or title) ADDRESS DATE SIGNED 


2) 
Loud ZL, WP Swauliire 5-22-59 
* DATE TH WE Zz y jay) (Gliy, town, oF youn B ite 
24, KUNER pL DIRECT are ae ; iv ie) 


1, 
OV. AL {Spr ine 


23 
Ze HL4 VA. / 
Denes RE cp BY LOCAL pees crass SIGNATURE? 
 Yr/s 3 | REL, Beecrth— 


Ved: 


efi 
pp i 


& 
UREAU V 
JB 


i: 


ns: please write the causes of death clearly and legibly. 


ysicia! 
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Zz 
& 
a 
q 
i} 
i] 
=) 
Ba 
E 
o 
i) 
a) 
a 
ij 
a 
1} 
eS 
< 
pe 
a 


ITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Ph: 


impo! 


is especially 


& 


WRITE PLAL 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now...3.cd.2.. 


ae PLACE OF DEATH: 2. anes RESIDENCE (HOME) OF DECEASED: 


A TY 
Ulp aces TtT€ e MARYLAND A CN NID RY 0 @ces Ti 
CITY (if outside corpgrate limits, write RURAL end | LENGTH OF STAY CITY (if outgide dprporate limite, write RURAL and give nearest town) 

OR give nearest ) or { (in this place) OR. ey hess ‘ 

TOWN i ee A is TOWN cS — : 


HOSPITAL OR STREET (If rural, give Tocation) 
INSTITUTION OR K SDE RE ae Cc j 


STREET ADDRESS f\ y 4 RV ¢ cee i— 
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